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objective: Cardiovascular disease has been reported to be one of the most common causes of death in patients with idiopathic inflammatory 
myopathies (IIM). However, the true prevalence of cardiac disease is unknown since it has been derived from studies with few subjects. We examined 
the differences in 12-lead ECG abnormalities between IIM and a control group.
methods: The baseline ECG of 85 subjects with a confirmed diagnosis of dermatomyositis, polymyositis, necrotizing myopathy or inclusion body 
myositis by muscle biopsy or by Bohan and Peter criteria were analyzed retrospectively. Subjects were age-and gender-matched to controls without 
IIM or other systemic inflammatory disease. Exclusion criteria included a history of coronary heart disease or structural cardiovascular disease. ECGs 
were categorized as abnormal if they contained any of the following findings. Minor abnormalities included: chamber enlargement/hypertrophy, 
nonspecific ST changes, T wave inversions >1mm, first degree AV block, left anterior or posterior fascicular block and QTc prolongation. Major 
abnormalities included: non-sinus rhythm, pathological Q waves, ST depression or elevation >1mm, high degree AV block, WPW pattern, and right 
or left bundle branch block. Descriptive statistics for patient characteristics were performed, as well as chi square and t-test comparisons between 
control/case matches for select patient characteristics.
results: The mean age for the matched control and IIM case groups was 57.8 years. The mean HR in the IIM cohort was 83.1 vs. 63.7 bpm in 
the control group (p<0.001), the QTc interval was 435.8 vs. 421.1 ms in the IIM group vs. the control group (; p<0.001), and 67.1% in the IIM 
group had an abnormal ECG vs. 27.1% (p < .0001). However, there was no difference in the distribution of the percentage of minor and major ECG 
abnormalities between these two groups.
conclusions: This is the largest ECG analysis in patients with confirmed IIMs. Compared to gender- and age- matched controls, subjects with 
IIM have a higher prevalence of ECG abnormalities. Prospective ECG studies which include greater number of subjects such as the one we are 
conducting will further analyze this finding.
